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experience, he had never been fortunate enough to see a case presenting such 
features as Dr. Gordon’s case did just before the operation which had not run a 
fatal course. Dr. McDonnell did not think it probable that at a period of two 
months after fracture of the spine any considerable attempt at consolidation 
had taken place in most instances. It generally happened that the interverte¬ 
bral substance was more or less lacerated, and the first thing nature does before 
setting about the work of consolidation, is to absorb the lacerated intervertebral 
substance. This is always accomplished slowly ; and even when patients lived 
five or six months after the injury, consolidation was sometimes found to have 
made but little progress. Dr. McDonnell hoped, and, indeed, from the character 
of the discussion on the case just detailed he hardly doubted, that some of the 
surgeons connected with the hospitals of this great metropolis, profiting by the 
experience of his own and of Dr. Gordon’s ease, would undertake to perform 
the operation in question, and he earnestly hoped that, improving upon what 
had been already done in this field, they might obtain successful results. 

34. Ovariotomy in Relation to Disease of both Ovaries .—Professor von Sc an- 
zoni, while admitting the great progress which has been made of late, years in 
establishing ovariotomy as one of the great recognized surgical operations, calls 
attention to its inferiority as a meaps of radically curing a fatal disease when 
compared with other important operations, as the Caesarean section, lithotomy, 
the larger amputations, and the ligature of great vessels. When the immediate 
danger of these has been triumphed over, the patient has a reasonable expecta¬ 
tion of being cured of his disease; but thus much cannot be said of ovariotomy, 
owing to the probability of the second ovary being diseased. This point has 
been insufficiently inquired into, and the object of this paper is to call attention 
to it. At present, great difficulty exists in drawing any conclusion upon the 
matter, owing to the few accounts which we have of the after-history of those 
who have been operated upon. Thus, in Putoit’s statistical work, embracing 
3'24 cases of successful ovariotomy, in only 34 instances is the state of the pa¬ 
tient declared two years after the operation. No conclusion can be drawn from 
such insignificant numbers, and Professor von Scanzoni has endeavoured to 
throw light upon the matter by causing the register of the Wurzburg Patho¬ 
logical Institute to be searched. In the course of fourteen years the autopsies 
of 99 cases of ovarian disease were recorded, and in 48 of these the disease was 
found existing on one side, in 51 on both sides; and von Scanzoni is convinced 
that this statement does not represent all the cases of disease of the ovary 
brought to the Institute, nor a sufficiently high percentage of double disease, 
this not being noted when slight and incipient. At all events, in one-half of the 
cases recorded the ovary was diseased on both sides; and this point, with the 
probability of relapse it implies, has been too little regarded by surgeons. These 
99 cases are divisible into two groups, accordingly as the subjects had reached 
their fiftieth year or not; 52 of the number were below and 44 above that age, 
this point not being indicated in three cases. In the 52 cases both ovaries were 
diseased 31 times, or 59.G per cent.; and but one 21 times, or 40.5 per cent. In 
the 44 cases, in 17 both sides, and 27 one side, were affected, or 38.6 to 67 per 
cent. A conclusion to be drawn from these figures is that, as double ovarian 
disease is of so much more frequent occurrence prior to the menopausis, the 
danger of relapse is much greater before than after that period—a fact to be 
borne in mind in considering the indications and contraindications of the opera¬ 
tion. It may be said that if, during the operation, both ovaries are found dis¬ 
eased, they may be at once extirpated, and all danger of relapse obviated. In 
Dutoit’s statistics this double operation is said to have been executed in 25 
cases, with 11 recoveries and 14 deaths; and it is remarkable that this double 
operation should have been performed in so small a proportion of cases, seeing, 
from the statistics already adduced, that disease must have existed much oftener 
in both sides. Either the diseased condition of the ovary must have been over¬ 
looked, or fears were entertained of aggravating the danger of the operation, or 
hopes were entertained that the disease would not undergo a dangerous develop¬ 
ment. However, the double extirpation seems to have been followed by bad 
results in the few cases in which it was undertaken, for there were only 44 per 
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cent, recoveries to 56 per cent, deaths; while the entire number of ovari otom ies 
recorded, 468, furnish 262 recoveries and 206 deaths, or 06 per cent, to 44—the 

figures being exactly reversed. , 

Professor von Scanzoni appeals to all those who may have the opportunity, 
and especially to the English surgeons, for their aid in a thorough examination 
into the point which he has raised in this paper.— Brit, and For. Med.-Clm. 
Rev., Oct., from Wurzburg. Bled. Zeit., N o. 1, 1865. 


0 PHTHALMOLOGY. 

35. Changes which take place in the Fundus of the Eye in Progressive 
Myopia. —Mb. Rouse read before the Western Medical and Suigical Society 

the following series of cases illustrating this. . „ , 

Case 1. A girl aged 18, came in January last to the Ophthalmic Hospital. 
She had noticed myopia for six years; it had increased much within the last 
few months. She had tension in the left, eye, with rings of light passing before 
the eye towards night, and obscure pain in the globe. The ophthalmoscope 
showed well developed crescentic posterior staphyloma on the ontei side of the 
optic dish, between which and the yellow spot was great b yP er ™ a » f t “ , e 
retina, also increased vascularity of the optic disk. ^atives 
douches, and omission of reading and needlework, removed the symptoms with- 

out increase of the staphyloma. . •, 

Case 2. A female, aged 25, had always (within memory) been myopic, and 
had used her eyes much for fine work. The right had been becoming worse 
more than five years, but during the last six or eight months so much so, that 
she could not see to work. She saw floating spots and flashes of light 1 he 
ophthalmoscope showed a small white optic disk, a well-defined staphyloma and 
small yellowish white patches with pigment spots scattered over tte f undus 
Case 3 was that of a myopic lady with cataractous 1lett ^ “fJ" s f°7 inn f 
pain, flashes of light, and muse® of many months duration. Phe examination 
of the eye showed staphyloma, with congestion of the whole fundus and optic 
disk. The globe was rather tense, and there was some ciliary neurosis. Leeches, 
blisters, and purgatives relieved the tension and liyperaemia, but the flashes and 

mnsem still appeared from time to time. ,, , . , , f 

Case 4. A woman, aged 40, of anxious temperament, found the sight ot 
the right eye to be affected three days before she presented herself, and in a few 
hours it was quite gone. Her myopia had always caused her to hold her work 
four inches from her eyes; her sight was so acute that she was employed for the 
finest work. There was very little pain. On examination, one-halt ot the 
retina was found separated from the choroid, quite concealing the yellow spot 
and three-parts of the optic disk. In the left eye there was a small hypermmic 
optic diskfbut no posterior staphyloma. She was free from any organic disease 
of the viscera. Blisters and the iodide of potassium in two weeks removed 
most of the fluid. The detached retina was lying in a sort of fold. 1 his patient 
is still under treatment, with, as yet, little improvement of vision 

Mr. Rouse said all symptoms m myopia should be attended to. It was an 
error that a near sight is a strong sight, and will improve. He showed that 
glasses were needed, and gave rules for their use. An occasional leech to t 
temple, purgative, and complete rest in a darkened room, were all useful. 
Paracentesis might be required, Myoptie patients should not hang their heac s 
down.— Brit. Med. Journ., December 16,1865. 

36. Physiology and Pathology of Certain Forms of Mated P u F l rf*J™i 
Bell, Assist. Surg. Royal Infirmary, has published (Edinburgh Med. Journal, 
April’, 18651 some interesting remarks on this subject. ., .. ,. 

“ Mydriasis or dilated pupil,” he remarks, “ whether we consider it as a dis¬ 
ease, or as a symptom merely, may result either 



